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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

l FILED MAR 14 1948

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, é 2[ PRIMARY REG. DIST. m.ég_é&. an‘l'r!rar'sNo._.....? mmmmmmm
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' BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lnatitatlon: remideccs befd
a. COUNTY ) a. STATE b. COUNTY admimiol
Wl;_ﬁmiEr{.' s oo ) \ e h s
b. CITY (I oatzids eorpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (H outelde oorporuts limits, write BURAL and rive townahdg) /az
OR . townships | STAY (in whie place)
TOWN \vest  Oellas 2yh. _lcﬂf_e.s.l_._lif_af Deofing. o
. FULL NAME OF s STREET
d L MAME OF {11 oot in bospisal o Institation, give .r.mraa._ ‘oz loeation) d. (STREET (1t rusal, ghve location) ¢
. " INSTITUTION. .o lal
3.DNEAC:‘E'ES°E'E a. (First) b." (Middle} c. (Last) §. DATE (Month) {Day) (Year)
*(Typé or Print) _(’/A RENCE BEH‘ £/NJE£V DEATH Feh. 2,/999
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BlRﬂ 9. AGE (In years| ¥ oo 1 12AR] » DO & )
. WIDOWED, DIVORCED 3 Laat birtheay) Mcnﬂnl Dare | Houss | Min)
mMalc whitE P AR ) Oct ¥ 1858¢ £a
10a. USUAL OCCUPATION (Qlwekind of work | 10b. KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE (State or lorelgn country) . 12, CITIZENOFWHA
dode during most of working lifs, even if retired) DUSTRY 0 COUNTRY?
FaprER \57". J?Jqf Mo’ {1.5.4,

13b. MOTHER'S MAIDEN

AN KNDW

13a. FATHER'S NAME
Albeax indscy

%i!E .,
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[ Morm OR WIFE
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| 3-7-4g™
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=. FM!H% %ﬁ‘ CTOR® S&I GHATURE
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5. WAS DECEASED EVER IN U.S/ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT S 5| GNATURE OR Nmz ADDRESS
(Y. 0o, orunknown) | (If yea, xive war or dates of sarvies} NO.
v ELS \A/.snl;LWe!Q. T [Nong Qing
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEK
Enter caly opscatseper | |- DISEASE OR CONDITION
Jige for (a), (b), and (o) | PVRECTLY LEADING TO DEATH® (5) C/M 74 -
«72is docs ot mean | ANTECEDENT CAUSES W &!&d—&{
the mode of dying, such r}\‘forgdmmgg:em, i ?ﬂg, gising DUE TO (b}
as heart faflure, axthenia, 4 obove cause (a) stating oy
de. It meany the dis- | 6 ymderiping couac lost, ﬂ/
care, injury, or complica- | N DUE TO (c) i
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS : g’?
Conditions contributing i0 tAs death but not ,’) -
related Lo the disense or condition g deafh.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
TION
Zla. guDICCIPDE{{T (Bpecity) 21b. PLACE OF INJURY ta.g-, tnorabors | 21c.GFPESTGWNSGR TOWNSHIP) (COUNTY) (STATE)
home, barm, tagtory, nuu offios bldy., eta.} - i
HOMICIDE WesT ,774!.4/9 S. WEBSTH? Mo.,
21d. TIME mﬂm.-»\_m{n‘., S-’" Houny | 2te. mJumr OCCURRED | 211, HOW DID INJURY OCCUR?
et e WHILE AT [} "NOT WHILE
INJURY . WORK AT WORK
Z.Iherebyuﬂdythaifaumdedthedmaudj‘rom , 18 , to 18 , that I last saw the deceased
ahoe on , and that death occurred al m., Jrom the causes and on the date stated above.
N Degroa or title) | 23b. ADDRESS Z3c. DATE SIGNED
31 A ForALAHANZ, Me. 13-9-¢7 .
zu auauu. CREMA- 4b. DATE Z4c. NAME OF CEMETERY OR GREMAFORX_ | 24d. LOCATION (Olty, town, or county) {Btate)
'g;m'a,z, Feh. 91449 CE e
DATE REC'D BY I.OCAL © T ADDRESS '
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —eoeree e

............... Student Embalmer No.

working under my personal supervision.

P. O Addre.:s,Z

Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation”of license.)}

If this body is not embalmed, fact should be so stated above.




